CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


The C/OH Instruction Guide explains how to complete this form. 


FORM C/OH 
COVER SHEET PG 1 


1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 


3 CANDIDATE/ 
OFFICEHOLDER 
NAME 


MS / MRS / MR 


nr\r 


loc-lo 


4 CANDIDATE/ 

OFFICEHOLDER O n , 

MAILING £&£>& P AU6 

ADDRESS 

I | Change of Address CsO l ^ CAQ\/ i ( V-C- } ~7(0&3 V 


ADDRESS /POBOX; APT i SUITE #; 


STATE; ZIP CODE 


5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 


7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


8 CAMPAIGN 
TREASURER 
PHONE 


PHONE NUMBER 


(fei~7 ) TD.I — tfOLpi 


MS / MRS / MR 


. 


kicx+'i"^ 




STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 


CITY; STATE; 


^301 '3*_. 




OolLhol l CaoO EVf ^ 


TX ")LpQ ' 3> *4 


PHONE NUMBER 


{ Sri “? ) - ^Lpg 


OFFICE USE ONLY 


Dan Received 


WEI 


U U APR 2 4 2019 [ 

CITY SECRETARY'S OFFK 
^[^uAfTb 

Date Hand-delivered or Date Postmarked 


Date Processed 


Date Imaged 


9 REPORT TYPE 


10 PERIOD 
COVERED 


□ January 15 
| | July 15 


□ 30th day before election [ [ Runoff 


I | 15th day after campaign 
*—' treasurer appointment 
(Officeholder Only) 


JZL 8th day before election [ [ Exceeded $500 limit | | Final Report (Attach C/OH - FR) 


Month Day Year 

3 /* =2Cp //<?• 


Month Day Year 

V /*25“ /, /O, 


11 ELECTION 


12 OFFICE 


ELECTION DATE 


Month Day Year 




OFFICE HELD (if any) 


I I Primary Q Runoff 

General | | Special 


ELECTION TYPE 

I I Other 

Description 


13 OFFICE SOUGHT (if known) 

w 1 \) c. Cj+-^ Couj~)6 \ 



Forms provided by Texas Ethics Commission 


www.ethlcs.state.tx.us 


Revised 9/8/2015 


Candidate information - Page 17 












CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

cJoln 8uJ lodL 

15 Filer ID (Ethics Commission Filers) 


16 NOTICE FROM this box is fob notice of political cohtributions accepted or political expenditures MADE by political committees to 

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OH OFFICEHOLDER’S 

COMMITTEE(S) KNOWLEDGE or consent, candidates and OFFICEHOLDERS are required to report this information only if they receive notice 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 


[3] Additional Pages 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION ! TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

“I” A I O ' 


TOTALS 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 


PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


4. TOTAL POLITICAL EXPENDITURES 


5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


OUTSTANDING 6 _ TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 


LOAN TOTALS 


LAST DAY OF THE REPORTING PERIOD 




$ 


$ o 


$ q i u> 3 is. 


* 0,113 


$ Q 


18 AFFIDAVIT 


CHRISTINE 10VEN 
My Notary ID #11092587 
Expires May 2,2022 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
undertitle 15, Election Code 



Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEALABOVE 


Sworn to and subscribed before me, by the said 




this the 


day of: 


to certify which, witness my hand and seal of office. 


Cl 0 Wa s4i i 


Signature of officer administering oath 


Forms provided by Texas Ethics Commission 


L ;heiS-hn^koUe/^ 

Printed name of officer administering oath 


www.ethics.state.tx.us 


Title of officer administering oath 


Revised 9/8/2015 
Candidate Information - Page 18 




















MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule At: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor n out-of-state PAC iid#: l 

7 Amount of contribution ($) 

aw- 

6 Contributor address; City; State; Zip Code 

3-1- JE. 

Oo\ le_vS\J ^ 1 } eu ~TC l/ 0 o?4 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

M A. 

Date 

Full name of contributor [71 out-of-state PAC ND#: \ 

Amount of contribution ($) 

loo'il 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor [71 out-of-state PAC /ID#: 1 

Amount of contribution ($) 

100“ 

Contributor address; City; State; Zip Code 

'H3-I Ooim^^s A 

Co\\ e-v^kj Mtt, ""DC n<o03 cj 

Principal occupation / Job title (See Instructions) 

^e-Urcd 

Employer (See Instructions) 

n/o—- 

Date 

4 /*0 

Full name of contributor [71 out-of-state PAC /ID#: ) 

. £?uJ.l©c_><— 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

0>ei4-i OGjeir Dir 
'i ( t-e- 7* 7003^ 

Principal occupation / Job title (See Instructions) 

'S CK kj i ^ConS wj 

Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAD, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


Candidate Information - Page 20 











MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1 : 
cjX of- 

2 FILER NAME 

(Je>n &l>Jl \dc- It— 

3 Filer ID (Ethics Commission Fliers) 

4 Date 

5 Full name of contributor [“] out-of-state PAC (\ D#: > 

. .Sr. 

6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

8 Principal occupation / Job tide (See Instructions) 

9 Employer (See Instructions) 

o Jc*~> 

Date 

Full name of contributor n out-of-state PAC fiD#: \ 

. Vcuo . OCj 

Amount of contribution ($) 

SO- 

Contributor address; City; State; Zip Code 

S&C& Tr«al 1 lo c>ect L*^ 

Fort- , TX. 7 <J> 1 

Principal occupation / Job title (See Instructions) 

°/ Cd- 

Employer (See Instructions) 

Date 

■V-wA 

Full name of contributor n out-of-state PAC fID#: ) 

bote Tc>mo^>. . 

Amount of contribution ($) 

ST> — 

Contributor address; City; State; Zip Code 

c iiS'0 S C-c-oVv-ccl 
i'^ic.lO>incw , 1)6 ~75’D 

Principal occupation / Job title (See Instructions) 

---i 

Employer (See Instructions) 

Date 

Full name of contributor fl out-of state PAC (ID#: ) 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 1 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 


Candidate Information - Page 20 















POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 



EXPENDITURE CATEGORIES FOR BOX B{a) 

Advertising Expense Event Expense Loan RepaymentfRelmburcemenl SolicitatJon/Fundralslng Expense 

Accounting/Banking Foes OfficeOvertiead/RentaJExpense Transportation Equipments. Related Expense 

Consulting Expense Food/Bovarago Expense Polling Expense TraveNn District 

Contrfbutlons/Donatlons Made By Gift/Awards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesAA/ages/ContractLabor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Ft 
/ rf cl* 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Blxl/rw-K 

4 Date 

5 Payee name 

, Ul_,CL. 

6 Amount ($) 

Oo $£ 

7 Payee address; City; State; Zip Code 

G> SVre.e.4- , 

Sos_c^ec_/v^«^/~>+e>, CA QsBlto 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

y 1 6txn 

(b) Description 

L, 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

*f/e I i<=t 

Payee name 

LL3 GPF-icA, 

Amount ($) 

3 

Payee address; City; State; Zip Code 

tJ5£> / HzlS\ JdhA^oO 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

t-cLeS* 

Description 

1 1 Check if travel outside of Texas. Complete Scheduler. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

OFF Toe, Pc-Po-F 

Amount {$) 

He, 

Payee address; City; State; Zip Code 

flttfJF TX 7<b£}^3 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Ad uerh'Si OPj C-' 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/6/2015 


Candidate information - Page 24 












POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 



EXPENDITURE CATEGORIES FOR BOX 6(a) 

Advertising Expense Event Expense LoanRepayrnentReirnbursement Solicitation/Fundraising Expense 

Accountng/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Releted Expense 

^ ^ Food/Beverage Expense Polling Expense Travelin District 

Contributions/Donatlons Made By GWAwards/MemoriaJs Expense Printing Expense Travel Out Of District 

Candidale/Officeholder/Pol itical Committee Legal Services Salaries/Wages/Contract Labo r Other (enter a category not 1 isted above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI. 
c2 cP- 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

i)o o f3uj took. 

4 Date 

^ hs-/ /=? 

5 Payee name 

g T-'SloJ 

6 Amount {$) 

7 -=* 

7 Payee’address; City; State; Zip Code 

< ?5'<L3 iTieadoa) TT'd 

IC£~lic*ir TY. '7tal~7~> 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

AcA^e_r-Ks.< Bsp^nS^ 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate /Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Li+Hc- Glics-^-F PrinVeJCS 

. Amount ($) 

Payee address; City; State; Zip Code 

1^0^ filucJ SLLe 

cJr> \ cu->cX M-'i l 17X. ~?C£>l K i£C> 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder Jiving expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

\c\ 

Payee name 

VA ) «>C * 

Amount ($) 

<2-Oi . 

Payee address; City; State; Zip Code 

i Al (3 

Cj OW- <^^4 <? ^ C? 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

AcW — 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 


Candidate information - Page 24 













CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 


1 Filer ID (Ethics Commission Fliers) 


3 CANDIDATE/ 

MS / MRS / MR 

FIRST 

MI 

OFFICEHOLDER 

NAME 

. . (M /r . 




NICKNAME 

LAST 

SUFFIX 



(3hJ ) ode 


4 CANDIDATE/ 

ADDRESS / PO BOX; APT / SUITE #; CITY; 

STATE; ZIP CODE 

OFFICEHOLDER 

MAILING 

ADDRESS 

Sis OS 

Or-', i/c. 


| | Change of Address 

L l <£ 

^ 7X 7lpo3<7 


5 CANDIDATE/ 

AREA CODE 

PHONE NUMBER 

EXTENSION 

OFFICEHOLDER 

PHONE 

( £<*? ) 

7 oZ / — / 


6 CAMPAIGN 

MS / MRS / MR 

FIRST 

Ml 


TREASURER 

NAME 


\7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


. 


frCcxJ'i _ t<lrC4xv.se, _ 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; 

43oi 6roo\cho Dr 


CITY; STATE; 


C<S>I JI M ^ ^ ipc 7 6J03M 


2 Total pages filed: 

SL _ 

OFFICE USE ONLY 

jP'mvEf 

|| APR oi 2013 


.CITY SECRETARY'S OFFICE I 
~oJWpr\ . 

Date Hand-delivered or Date Postmarked 


Receipt # 

Date Processed 
Date Imaged 


Amount $ 


0 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE PHONE NUMBER 

( an) n or _ 


9 REPORT TYPE 


10 PERIOD 
COVERED 


11 ELECTION 


12 OFFICE 


□ January 15 [3-* 30th day before el0cti °n | | Runoff I I 15th day after campaign 

1 - 1 treasurer appointment 

(Officeholder Only) 

I I July 15 8th day before election \^\ Exceeded$500limit Final Report (Attach C/OH-FR) 


ELECTION DATE 
Month Day Year 

OFFICE HELD (if eny) 


□ Primary 

153 General 


THROUGH 

I I Runoff 
I | Special 


ELECTION TYPE 

I I Other 

Description 


13 OFFICE SOUGHT (if known) 

Cli-hy Cot 


GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 15 Fj)er , D (Ethjcs Commission Fj)ers) 

_ Jon 75 __ 

16 NOTICE FROM this box is for notice of political contributions accepted or political expenditures made by political committees to 

POLITICAL SUPPORT the candidate / officeholder, these expenditures may have been made without the candidate's or officeholder'$ 

COMMITTEE(S) KNOWLEDGE or consent, candidates and officeholders are required to report this information only if they receive notice 

OF SUCH EXPENDITURES. 

""committee TYPE I COMMITTEE NAME ” • — 


| | Additional Pages 


I I GENERAL 


COMMITTEE ADDRESS 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


3 8 


EXPENDITURE 

TOTALS 


TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


$ 3,H%D° U i 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


TOTAL POLITICAL EXPENDITURES 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 


TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 






18 AFFIDAVIT 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under lifted 5, Election Code. 


lit 


Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP/SEAL ABOVE 


Sworn to and subscribed before me, by the said 


^3or\'BuJlo(LV<L 


, this the 




day of VVp P A 


to certify which, witness my hand and seal of office. 




^s4i 




Signature of officer administering oath 


Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www. eth ics. state .tx. us 


Revised 9/8/2015 






MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 


Joo & u_t | ot-fcL 


1 Total pages Schedule A1: 
i (j> 


3 Filer ID (Ethics Commission Fliers) 


4 Date 


5 Full name of contributor □ out-of-state PAC (ID#:_ 

Jon £>cutc>cJc 


7 Amount of contribution ($) 


c?/ai / 

6 Contributor address; City; State; Zip Code 

&e4K«nojer Or 

_ Co( leiAv; Hcs TX i __ 

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions) 

X-r* Sejr^/ices / Con&^l+cnl leS 


*30*- 


Full name of contributor □ out-of-state PAC (io#:_ 


Amount of contribution ($) 


Otxnee. Mosk^ni 

f f ,e \ Contributor address; City; State; Zip Code & ^SQ°° 

t>r-cjo\c-S- p V#»J 

_ -<AuU>e. DC 7laC>a i 4 __ 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Co os <-*-l (-ex-s-t-V- S'C-V'F enje-cJ 


Co -»S u-l f<;<-rvV- 


Full name of contributor 


□ out-of-state PAC (ID#:, 


On l<-'» Sp»« Jtuj 

Contributor address; City; State; Zip Code 

3^0*1 PVux>y 

__ TV 7U)Q3^ _ 

Principal occupation / Job title (See Instructions) 

Pro £ o r 


Amount of contribution ($) 


ioo» 


Employer (See Instructions) 

LUX 


Full name of contributor 


□ out-of-state PAC (ID#:, 




‘ 55cv^ McCooncU 


Contributor address; City; State; Zip Code 

c 7 f ”7 h^\> o^cl zx ~\e Dr 


Amount of contribution ($) 


* (CO - 


_ Coile~?tcOa» 

Principal occupation / Job title (See Instructions) 

C.e^H red 


Employer (See Instructions) 

«*A 



ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-stats PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www. ethics, state, tx. us 


Revised 9/8/2015 
















MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 



The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 of (p 

2 FILER NAME 

J t ock_ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

t ^/ e 23'/l9 

5 Full name of contributor □ out-of-state PAC (ID#: \ 

Tom 

6 Contributor address; City; State; Zip Code 

f 7f7 A.vood cje. D 

Cot le-v u-il le., T)C "ltco2a'+ 

7 Amount of contribution ($) 

9 ioc>*- 

8 Principal occupation / Job title (See Instructions) 

2e*-H r 

9 Employer (See Instructions) 

n/a. 

Date 

3 /^M 

Fuif name of contributor PI out-of-state PAC (ID#: ) 

V-icurr i sc»a 

Contributor address; City; State; Zip Code 

R 1 TX. 

Amount of contribution ($) 

& so 00 

Principal occupation / Job title (See Instructions) 

( ^Su_r Ci—v") 

Employer (See Instructions) 

ln5u^ r a^cc (r?*roc^p» 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

UouJ S { i-Cf* 

Contributor address; City; State; Zip Code 

Cot ttc., tv. 

Amount of contribution ($) 

& c2SO‘- 

Principal occupation / Job title (See Instructions) 

2e- -K Ccd, 

Employer (See Instructions) 

m/a. 

Date 

Full name of contributor n out-of-state PAC (ID#: t 

PccvaJ v/cUt \n<3*r\roJc 

Contributor address; City; State; Zip Code 

Connt'c# 

Col ie.j)u;Oe. , TX ~7U>02>‘~f 

Amount of contribution ($) 

s 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 
tr4cs<rol ^ \aUo)c3 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-ot-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





















MONETARY POLITICAL CONTRIBUTIONS schedule A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

3 op (_p 

2 FILER NAME 

<3on £>uj l<DcJc 

3 Filer ID (Ethic9 Commission Filers) 

4 Date 

3)x~?1 t<=i 

5 Full name of contributor n out-of-state pac no#: \ 

. . Oct. 

7 Amount of contribution ($) 

& ICO- 

6 Contributor address; City; State; Zip Code 

Co ; lie* * "IX 

8 Principal occu 

Pro<s 

pation / Job title (See Instructions) 

S' Gunn m 

9 Employer (See Instructions) 

Cl 4% 

Date 

3 i‘/„ 

Full name of contributor n out-of-state PAC no#: ) 

L<zSl < e- A* OcxxjiS 

Contributor address; City; State; Zip Code 

ic>( Mrrf V<xAle.y Or W 

Col /e-vjUiile, TX 7 Cp03Y 

— 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

<^A 

Date 

— 

Full name of contributor n out-of-state PAC IID#: ) 

r Lee- 

Contributor address; City; State; Zip Code 

Le> Ca^rrv\<z\ Pin 

C-ot i cvj vil le, > T)c 

Amount of contribution ($) 

'OO- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

3 /1 /1 <\ 

Full name of contributor |“l out-of-state PAC no#: ) 

KLcw 1 /^ee.L 

Contributor address; City; State; Zip Code 

L? 2-0*4 (2x5c 4<— Oooe Clx*' 

Co (tcyi/Ulc., tv 70>O3M 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

















MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

H G. 

2 FILER NAME 

si on £>tU \ o cj k- 

3 Filer ID (Ethics Commission Filers) 



8 Principal occupation / Job title (See Instructions) 
CLe>ir<Lc( 


9 Employer (See Instructions) 

HA 


Date Full name of contributor □ out-of-state PAC (ID#:_ 

'S f^/ief . . . 

Contributor address; City; State; Zip Code 

SonocrSeV C_fc 


Amount of contribution ($) 


cioo’ 


Col le , TX- 

Principal occupation / Job title (See Instructions) 

^/A. 


Employer (See Instructions) 

m/a 


^ Ias/i 


Full name of contributor Q out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Or 


Amount of contribution ($) 


© 9-00' 


_ -Pood TX- TljOAl 

Principal occupation / Job title (See Instructions) 

N/a. 


Employer (See Instructions) 

mA 


Full name of contributor □ out-of-state PAC (ID#:_ 


Amount of contribution ($) 


.vO&ato . 

^f^sl Contributor address; City; State; Zip Code 

LoM o«3. Chcuv\pl oo tOo^ 

Principal occupation / Job title (See instructions) Employe 

A M/A 




Employer (See instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethlcs.state.tx.us 


Revised 9/8/2015 



















MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 



The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

o£ (jp 

2 FILER NAME 

Jc>ri feuJ l 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor |~! out-of-state PAC HD#: ) 

. PcUt-r^i 

6 Contributor address; City; State; Zip Code 

o Or* 

C^>l TX, 

7 Amount of contribution ($) 

^ ICO- 

8 Principal occupation / Job title (See Instructions) 

W/A 

9 Employer (See Instructions) 

Date 

Full name of contributor |”1 out-of-state PAC (ID#: ) 

. . . Dfc4Hcj.o. 

Contributor address; City; State; Zip Code 

M £ *2 S' <2- D 

11 */; U-tX. TU-C 34 

Amount of contribution ($) 

® 50°- 

Principal occupation / Job title (See Instructions) 

2 

Employer (See Instructions) 

Date 

3/ai/i, 

Full name of contributor PI out-of-state PAC HD#: \ 

. . /yf/C . . 

Contributor address; City; State; Zip Code 

L^U<L£LSid*^ Or 

Col l^qv/tlle. TXL n^O*?>4 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See instructions) 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

, . .Or no ^leA'£JrM~r' 

Contributor address; City; State; Zip Code 

1 V O0> CJh 

Cal ttzyv; u c -jX TtoC-2)^ 

Amount of contribution ($) 

& c 3-CD-- 

Principal occupation / Job title (See Instructions) 

Employer (See instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/6/2015 
















MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 



The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

(0 Co 

2 FILER NAME 

J ^ 

n '2>uJlock_ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor n out-of-state PAC (ID#: ) 

1 <Lcuj Ai lc.o 

6 Contributor address; City; State; Zip Code 

Ppldl-uvicj M 

tX. -yo? OSV 

7 Amount of contribution ($) 

50- 

8 Principal occupation / Job title (See Instructions) 

N/a. 

9 Employer (See Instructions) 

Aj l er7 W «-QJ.Un Hcuncig cmt/vl' 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

. . ... 

Contributor address; City; State; Zip Code 

M3 0<&> 9* 

Amount of contribution ($) 

^ 5o- 

Principal occupation / Job title (See Instructions) 

N/a, 

Employer (See Instructions) 

eu curd i o^cr^J 

Date 

Full name of contributor |”l out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor |-| out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

















POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

A^I«^. n iL^ XpenSe Event Expense Loan Repaymentflelmbureement SofcitaUon/Fundraising Expense 

OfBoe OvertieadRental Expense Transportation Equipments Related Expense 

Consulting E>pense Rjodfceverage Expense Polling Expense Travel In District 

Contributions/Donatio ns Made By Qift/Awarda/Memoriais Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Politcal Committee Legal Services Salarles/Wagea/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guido explains how to complete thie form. 

1 Total pages Schedule FI 

1 of e2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jon 

4 Date 

^/t© (t Cf 

5 Payee name 

MO &nexpV\\c> D'&SLeyv 

6 Amount ($) 

' ac t°l'b 

7 Payee address; City; State; Zip Code 

203 E Wor-Hn 

TxL i 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

CAxripcu pocxjVc^r“i 

*" cLduerl-iS expense. 

(b) Description 

1 ~l Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office ©ought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

6pH | t Procincl- L 

&<=*->! exrv* l+illij TX 7to(© 

PURPOSE 

OF 

EXPENDITURE 

Category {See Categories fisted at the top of this schedule) 

Sf"<rUoe_S Pc pr si 003 

~~ L?e,r f“i si 

Description 

1 1 Check iftravel outside ofTexas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

/ i<=t 

Payee name 

C nap cuo^n 

Amount ($) 

® <25^. 

Payee address; City; State; Zip Code 

^ 7i n C-t- 

Coppe-/ f TX 75/69 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 
Ccunpcu«jn soPttOo-rd. 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 












POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI 


EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan Repayment/Relmbunsement So Ifcrtation/Fund raising Expense 

^ ees _ Office Overtiead/Rental Expense Transportation Equipment & Rented Expense 

Consulting Expense FooctfBeverage Expense Polling Expense Travel In District 

Contributions/Donatiors Made By Glft/Awards/Memoriala Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/PolItJcal Committee Legal Services SaJarlesA/Vages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

a cf d 

2 FILER NAME 

Joo S>^l\odc 

3 Filer ID (Ethics Commission Filers) 

4 Date 

33 (<3.1} i< ( 

5 Payee name 

CFu/ic^ C>t Ooj CConecFio03 > 


6 Amount ($) 

7 Payee address City; State; Zip Code j 

Of t SV*i, tc2D 

cSL_rv) c.i^> Fo , CA, RS'GylCc* 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check If travel outside of Texas. Complete Schedule T. 

1_1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OI 

Candidate / Officeholder name 

H 

Office sought Office held 1 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check If Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Office sought Office held 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics,state.tx.us 


Revised 9/8/2015 


















